A review of our anatomical collection of heart specimens since 1985 showed eight necropsy cases that fulfilled these criteria. The clinical records in these subjects were reviewed. After excluding cardiac and extracardiac causes of death, the heart specimens were first inspected macroscopically. Subsequently, the four major epicardial trunks (left main, left anterior descending, left circumflex, and right coronary artery) were examined by cutting them into serial cross sections at 3 mm intervals. These coronary specimens were then dehydrated, embedded in paraffin, and stained with haematoxylin-eosin, Weigert-Van Gieson, Azan Mallory, and Alcian PAS. The myocardium was also examined macroscopically and microscopically for myocardial ischaemic damage. (Heart 1996;75:451-454) Keywords: coronary artery dissection; ischaemic heart disease; sudden death 
A review of our anatomical collection of heart specimens since 1985 showed eight necropsy cases that fulfilled these criteria. The clinical records in these subjects were reviewed. After excluding cardiac and extracardiac causes of death, the heart specimens were first inspected macroscopically. Subsequently, the four major epicardial trunks (left main, left anterior descending, left circumflex, and right coronary artery) were examined by cutting them into serial cross sections at 3 mm intervals. These coronary specimens were then dehydrated, embedded in paraffin, and stained with haematoxylin-eosin, Weigert-Van Gieson, Azan Mallory, and Alcian PAS. The myocardium was also examined macroscopically and microscopically for myocardial ischaemic damage. (fig 2b) . Signs of hyperacute ischaemic damage in the tributary myocardium of the involved coronary artery, consisting of contraction band necrosis, were always observed in the cases of sudden death. Myocardial infarctions showed the classical picture of coagulation necrosis at various stage of healing.
Discussion
Spontaneous coronary artery dissection, also known as dissecting aneurysm, intramural haemorrhage or haematoma, is an uncommon a morbid entity.1-5 The dissection usually occurs in the outer media and determines luminal occlusion by pushing the inner media against the opposing wall. Clot filling the false lumen may simulate coronary thrombosis at the naked eye, masking the dissection. Thus the real incidence of this entity may be underestimated at necropsy, unless a careful histological examination of the coronary segment is conducted.
A review of published reports showed that 69% of the cases were diagnosed at necropsy.5 About 80% of the cases occurred in women, and more than 25% of these were in the perib partum period.20 Dissection of the right coronary artery seems to be more frequent in men, )us cardiac whereas dissection of the left anterior descendrisk factor ing coronary artery appears more common in 3); Marfan women. Coronary artery dissection affects ie of these young adults; in a series of cases that were vas known diagnosed before death, De Maio et aP4 found ives. None a mean age of 46 years in males and 38 years illicit drug in females. The clinical presentation of this was nega-entity includes the entire spectrum of coronary When secondary causes, such as aortic i from 280 dissection, trauma, coronary angiography, n involved angioplasty, or surgical manipulations are ry artery in excluded,9 13 22 26-34 the aetiology of spontaneous o, the right coronary artery dissection remains uncertain. e left ante-Most of the patients do not have risk factors ries in one. for coronary artery disease, and hypertension ent in all. has rarely been reported.9 rior acute Arterial wall changes during pregnancy or it in two the use of oral contraceptives have been well ie involved documented35; hormonal and haemodynamic )r less con-factors may result in a weakening of the tunica a the coro-media, thereby explaining the higher incidence tia, which of female patients with spontaneous coronary n (fig 2 e the ions were in our experience, none of the women was in g the true the peripartum period, or taking oral contratoma were ceptives. sual histo-A true pattern of cystic medial necrosis has al necrosis rarely been described in the involved coronary Lica adven-artery as the cause of spontaneous coronary iadventitial artery dissection.3640 The vasa vasorum have been implicated possible initiating site for coronary dissecti they may be abnormal in this group patients, as in our case of angiomatosis, anc some way fragile and susceptible to haem rhage,4' thus constituting the initial source bleeding.
As in aortic dissection, the source of blood could be the true lumen through an i: mal tear, which has been detected in a cases.42-45 However, we observed an intii tear in only two cases on serial histological s tions, and we do not know whether it was site of intramural ingress or egress of blo One of these cases displayed both angiomat4 and eosinophilic infiltrates in the tur adventitia, highly suggestive of a primary in' mural haematoma.
In many published cases, as well as in f from our own series, a fairly diffuse adventi and periadventitial inflammatory reacti consisting mainly of eosinophils, i observed.278 448 Because of the presence these "periarteritis-like" adventitial change, was proposed that the dissection is a resuli lytic action of protease released fr eosinophils.'8 However, it is likely that the periadventitial inflammation seen in some cases is reactive in nature, rather than causative. 48 Intense physical exercise as a precipitating factor of coronary artery dissection has already been described.4950 Noteworthy is a recent report of cocaine induced coronary artery dissection, which adds this entity to the long list of cardiovascular complications of cocaine abuse. 5 
